INTRODUCTION
Community cervical screening commenced in a random fashion in Northern Ireland in 1965. The effect of this screening on the incidence or mortality from cervical cancer is unknown, as the registration of cancer, especially of the cervix, is very incomplete in the province.' We therefore assessed the incidence of cervical cancer in Northern Ireland from 1965 to 1989 by a study of biopsy records to determine the impact of 25 years of cervical screening on changes in the pattern of the disease.
METHODS
Biopsy reports of all cases of cervical cancer occurring in Northern Ireland from 1965 to 1989 were reviewed in a survey of the records of the four histopathology laboratories in the province. Microinvasive cases were excluded, and invasive cases included only when the depth of invasion was considered by the histopathologist to be more than 5 mm. This decision was made because it became clear that in an appreciable number of biopsies intraepithelial neoplasia involving the endocervical crypts was difficult to differentiate from microinvasion, especially if there was an associated inflammatory reaction. There was also a marked variation in the frequency with which microinvasion was reported between different laboratories, also reflecting this difficulty in interpretation. Cases of adenocarcinoma were only included if the pathologist considered that the tumour was definitely cervical rather than endometrial in origin. During the study other potential sources of inaccuracy became apparent. In some cases the distinction between microinvasive and fully invasive disease was not clear from the report.
In others, carcinoma secondary to the cervix had been miscoded as primary cervical cancer, or diagnostic problems arose because the patient had a history of carcinoma in another organ. Whenever possible any uncertainty in diagnosis was resolved by a review of the biopsy or examination of the patient's hospital notes. By these means patients were grouped according to their year of diagnosis, age and the histological type of the tumour. In 37 cases (2-4%) the patient's age could not be determined and these cases were excluded. Although even a single negative smear has been said to have considerable protective value,7'8 there is evidence that false negative smears are not infrequent and that the protection given by one negative result is relatively low.9' 10 Our findings show that random screening has been inadequate in the prevention of cervical cancer in Northern Ireland and we feel that even with systematic screening, a five year interval between smears will prove too long to counter an increasing incidence of disease.
RESU LTS
We hope that a current study of the screening history with review of cervical smears from all those who developed cervical cancer from 1982 -89 will provide more insight into some of these issues.
